STUDY DESIGN:
This was a retrospective cohort study from March 1, 2017 -February 28, 2018 evaluating wound complication rates between polyglactin and polydioxanone suture at time of cesarean delivery. Data from cesarean deliveries occurring in women >18yo, >24+0 weeks gestation, with low transverse skin and fascial incisions were collected. The primary outcome was any wound complication in the first 56 postoperative days. Wound complication was a composite outcome comprising any of the CDC classifications of surgical site infection, and/or hematoma, seroma, wound separation, wound or fascial dehiscence. Outcomes were compared between polydioxanone and polyglactin fascial closures using t-tests for continuous variables and chi-square testing for discreet variables. A multivariable regression was performed adjusting for characteristics that differed between the two groups or were associated with postoperative infectious complications. RESULTS: 1,405 cesarean deliveries were performed at two large academic hospitals in Indianapolis, IN from March 1, 2017 e February 28, 2018. Among those who met inclusion and exclusion criteria (n¼1301), 881 were in the polyglactin group, and 420 were in the polydioxanone group. This discrepancy was due to a number of cesarean sections that still received polyglactin after September 1, 2017 despite the practice change. The two groups differed in select demographics, co-morbidities, and perioperative characteristics. In the univariate analysis, the overall wound complication rates were not clearly different (7.4% in the polyglactin group vs 9.3% in the polydioxanone group, p¼0.281). Multivariable regression confirmed that fascial suture type was not associated with wound complications (Odds Ratio 1.24, 95% Confidence Interval 0.78-1.79), but other factors were (Table) . CONCLUSION: There is probably no difference in the risk of wound complications following transverse fascial closure at time of cesarean section with polydioxanone suture compared to polyglactin suture. Obesity, tobacco use, and laboring were associated with an increased risk of postoperative wound complications, while Hispanic women had a decreased risk. OBJECTIVE: To evaluate maternal and newborn outcomes associated with forceps-assisted deliveries with and without restricted use of episiotomy. The American College of Obstetricians and Gynecologists has concluded that more data is necessary to address whether routine episiotomy is beneficial for forceps deliveries. STUDY DESIGN: Using an obstetric database with quality checks, all forceps-assisted deliveries of term, singleton infants without known malformation were analyzed. The primary outcomes of interest were episiotomy, perineal lacerations, immediate newborn condition (5-minute Apgar 3 and umbilical artery pH < 7.1) and neonatal complications (IVH grade 3/4, positive culture sepsis, neonatal seizures, and neonatal death). Results from a time epoch when episiotomy use was routine at a rate of 35% (1990-1997) were compared to a time epoch after implementation of restricted use of episiotomy when the rate averaged 2.5% (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) . These outcomes in association with episiotomy rates were analyzed using univariable analysis with Pearson's chi-squared test with P<0.05 considered significant. RESULTS: There were 8,030 forceps-assisted deliveries meeting inclusion criteria and of these 5,927 were in the 1990-1997 epoch and 2,103 were during the 2010-2017 epoch. The episiotomy rate was 93% in forceps-assisted deliveries between 1990-1997 and 6% in 2010-2017. As shown in Table 1 , restricted use of episiotomy for forceps deliveries was associated with a significantly decreased rate of 3 rd and 4 th degree lacerations (55% vs 35%, respectively, p <0.001). Such restricted use was not associated with changes in a composite immediate newborn outcome (5.8% vs 5.9%, p¼ 0.98) or composite of neonatal complications (0.61% vs 0.0%, p ¼ 0.36). CONCLUSION: Restricted use of episiotomy in forceps-assisted deliveries was associated with fewer severe perineal lacerations and no change in newborn outcomes. Our findings provide evidence for the restrictive use of episiotomy in the setting of forceps deliveries 986 Association between surgical complications and early academic period in women undergoing cesarean delivery: July phenomenon
Tetsuya Kawakita
MedStar Washington Hospital Center, Washington, DC OBJECTIVE: Each July in the United States, approximately 1,300 doctors begin training in Obstetrics and Gynecology. Anecdotally, the concern is that the turnover of responsibility at the beginning of the academic year results in an increase in morbidity and mortality associated with surgical procedures. We sought to compare the rates of operative complications between women who delivered in an early academic period compared to those who delivered in a late academic period. STUDY DESIGN: We conducted a retrospective cohort study evaluating all women undergoing cesarean delivery at 23 weeks' gestation Poster Session V ajog.org between 2012 and 2017 at an urban teaching hospital with an average of 1,200 cesarean deliveries per year. Women were categorized based on academic period (the early academic period from July to August and the late academic period from September to June). Our primary outcome was defined as a composite of hemorrhage (blood loss 1000 mL requiring red blood cell transfusion), bladder injury, bowel injury, and neonatal injury. Surgical duration was also examined. Outcomes were compared between women who delivered in the early academic period and those who delivered in the late academic period. Multivariable logistic regression or linear regression models were performed, controlling for predefined covariates including age, race, gestational age, body mass index (kg/m 2 ), number of previous cesarean delivery, and year of delivery. Trends in rates of the primary outcome were examined by month. RESULTS: Of 7,016 women who underwent cesarean delivery, 1,291 (18.4%) delivered in the early academic cycle. Early academic period compared to late academic period was not associated with increased odds of the primary outcome (4.7% vs. 4.3%; adjusted odds ratio 1.07 [0.80-1.44]), hemorrhage (4.7% vs. 4.1%; adjusted odds ratio 1.12 [0.84-1.50]), bladder injury (0% vs. 0.1%; unadjusted P ¼.41), bowel injury (0.1% vs. 0.1%; unadjusted P ¼.73), and neonatal injury (0% vs. 0.1%; unadjusted P¼.21), but was associated with 2 minutes longer surgical duration (adjusted P <.001) (Table) . There were no trends in rates of the primary outcome throughout the year (P ¼.29) (Figure) . CONCLUSION: In an urban teaching hospital with a high level of resident involvement, the early academic period was associated with longer surgical duration but was not associated with increased odds of operative complications. Our data reassure physicians and women who undergo cesarean delivery in the early academic period.
987 Wound complications according to prepregnancy body mass index and gestational weight gain.
MedStar Washington Hospital Center, Washington, DC OBJECTIVE: Wound complications are one of the most common complications after cesarean delivery. Obesity is associated with increased risks of wound complications. However, the association between gestational weight gain (GWG), defined by the Institute of Medicine (IOM) guidelines, and wound complications is not studied well. We sought to examine the rates of wound complications according to prepregnancy body mass index (BMI kg/m 2 ) and GWG. STUDY DESIGN: This was a retrospective study of all women with singleton pregnancies undergoing cesarean delivery at 23 weeks' gestation between 2012 and 2017at an urban hospital with an average of 1,200 cesarean deliveries per year. Women were categorized into normal/underweight (BMI <25 kg/m 2 ), overweight (BMI 25-29.9 kg/m 2 ), and obesity (BMI 30 kg/m 2 ). Women were also categorized according to GWG: below, within, and above the IOM guidelines. Our primary outcome was wound complications defined as a composite of cellulitis, hematoma/seroma, and dehiscence >1 cm. Multivariable logistic regression analyses were performed to calculate adjusted odds ratios (OR) and 95% confidence intervals (95%CI) for outcomes, controlling for predefined covariates (age, gestational age, race/ethnicity, labor, and rupture of membranes). RESULTS: Of 5,648 women, there were 1,982 (35.1%) normal weight/ underweight women, 1,494 (26.5%) overweight women, and 2,172 (38.5%) obese women using prepregnancy BMI. Compared to normal/underweight women, overweight women did not have increased odds of wound complications (adjusted OR 1.10; 95%CI 0.81-1.75), whereas obese women had increased odds of wound complications (adjusted OR 1.88; 95%CI 1.35-2.62), cellulitis (adjusted OR 2.12; 95%CI 1.37-3.28), and wound dehiscence (adjusted OR 2.60; 95%CI 1.63-4.15) ( Table 1) . Among normal/ underweight women, women with GWG less than IOM guidelines compared to women with GWG within IOM guidelines had increased odds of wound complications (adjusted OR 2.01; 95%CI 1.01-3.97). Among overweight women or obese women, GWG was not associated with increased odds of wound complications (Table 2) . CONCLUSION: In women undergoing cesarean delivery, prepregnancy obese women had increased odds of wound complications compared to normal/underweight women. Among obese women, GWG was not associated with wound complications, suggesting the importance of weight control before pregnancy.
